!;J.S. Department of Labor FQ Rﬁ LE _3@ Form approved

Qffice of Labor-Management Office of Management

Wastingin. G 20210 LABOR ORGANIZATION OFFICER AND Sl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

”““‘”V““’mw s oy WMW )
1. File Number U- g ’:M;i‘ ’ 4} E} 2. Fiscal Year Covered From:
ot /ey oo | Through: (12 [31] /(2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
I . ] i !
Name | LaTRiek- L DK | Neme T We € Leoca.l |

Labor Organization File Number i g

P.0. Boyx, Bidg., Room No., if any [ | P.0O. Box, Building and Room Number, if any% ‘
Steet [2 5715 PROSPecT Ave. . || Steet | 3SiS  PRospecT Ase . !
Cty | C\eyelpad | Y [Clevelanod |
sate | OWT O |zPcote+4 | YIS || see (DR TO | ZPCode+d [Mul|yS |

5. Position in labor organization.

L Dusiness MArAgeR §

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or income.

MName } / %

Trade Name, if any: | / 1

P.O. Box, Bldg., Room No., if

7.b. Amount.
Street | / |
Ciy | / |
State /§ / | ZPCode+a |
/
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

Form LM-30 (2003)

hom e wanle
2le-P21-9/ 97 2k-HA32-2[38

Telephone Number

Page 10f 2



" Name of Person Filing pﬁni’c e b Sl File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
£
Name § )
. / | C a. Labor Organization
Trade Name, if any: | / i -
/ 7% b. Trust
. /0
P.0. Box, Bidg., Room No,, ifany | ; —
p g | c.Employer
Street | / é
; yd
cy | /
| / § JE——
State | / | ZPCode+4 | |
10. If 9.b. or 9.c. is checked give trust or employer's name. (’L).-\a- Nature of such dealing.

E7
Name [ORTS GParaiisq Lrogimeord Jfa. 4 Tbiing || Re-imm buesope ™ 40 cos7s #ssociaTed)
i >~ bt S
w (Fh TRAwirg 4 Sphety o enwea (o)
( SEE ATTACAL RS 4 ExplavnTion )

<

Trade Name, if any: ? Lotz é&';, ENLLYN ,’,\a} Buzod |

P.O. Box, Bldg., Room No., if any z |

sweet| (/@4 Dbl Pd.

11.b. Approximate dollar value of such dealing. |
City 360[ U /3445 | 1 12.a. Nature of inferest held or income received.

swte | OHTH | zZPcode+4 [ Y2 Y5 | €D) f/aoe.i Baied Ham Gt Certrirente
Holidney Cusefiio (ee.0%) Gid?

12.b. Amount. § 735

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name ﬂ%ﬂqﬂfﬁéMgﬂlﬁ. Wge:4£&2,ééﬁﬁ,§‘,,4g H@héﬁa] éb&éjﬁg‘d . CHor Cechibrentes

Trade Name, if any: (\(_4“) o tces) i Hﬁh&' ISMM‘%% Co.

i

P.0. Box, Bldg., Room No., ifany | :

street| 2lel ). TohwsTowsn Losd
¢y | Columbus

S
H

state | OHTD | ZIPCode +4 (433D |

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003) -
Page 2 ofg



CASH FLOW OF THE DEPOSITS OF ALL MISCELLANEOUS CHECKS

DEPOSIT TO: DATE: 5/19/04

OHIO OPERATING ENGINEERS HEALTH & WELFARE PLAN
ACCT #9801012801 CR MISC INCOME CROTHER

OHIO OPERATING ENGINEERS PENSION FUND
ACCT #9801014100 CR MISC INCOME CR OTHER

OHIO OPERATING ENGINEERS APPRENTICESHIP FUND
ACCT #981532578 CR MISC INCOME X CR OTHER

OHIO OPERATING ENGINEERS EDUCATlON & SAFETY FUND
ACCT #981533052 CR MISC INCOME CR OTHER

DEPOSIT TO: OTHER VARIOUS ACCOUNTS

4098 MAPLE HILL:DR
SEVEN HILLS OH" 44131-5903

VARIOUS ACCT # CR MISC INCOME CR OTHER
DESCRIPTION OF ACCOUNT BEING CREDITED: #9600 - Expense reimbursement
#A-5061-7
PATRICKLSINK LT e e 6801

' 56—258/412 9168
MM 95 Zoocf

DATE

PAY TO THE

HARLAND 2001



” v TRUSTEE EXPENSE VOUCHER '
" Ohip OPosts; Snprizins Tattivos 4 0ffletistys Jeot’

(Nan?s of Trust Fund{s)]

THIS VOUCHER IS FOR:
ON
{Locatian) {Bata(s))

i) EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT

b

e -~ u C
¥~ SXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT 34@:0 B/ es0, A
{Locauon)

oN 7'/2)> o222 SPONSORED BY TV\OE:’ Sﬁ"s—?e\‘ j,{m"""’\ C@‘*{,{L(/W

{Sesmon Date(s)) i {Meeting Sponsér)

1 3

] OTHER: %
(Descnbe Reason for Incurring Expenses)

TRANSPORTATION:
oate o DeparTuRE 241220 oare op pemuan 4 -22-0Y

] PRIVATE AUTOMOBILE MILESAT —_  _GPERAMILE .,...,........... e S ———
pﬂ aRFARE [0 TRAIN - [J BUS  (ATTACH COPY OF TICKET) . .. ... e e 3 q ;;;3‘
’ v
. RENTACAR AT ME/E{)'II"lNG pLOCM}pN (ATTACHCOPY OFBILL) . .. ov oot e e e e 5 /3 <= =
X)) RO fackon ~ /
HOTEL O8 MOT)E:? 2king ) o
' /24525
~NE_HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILLY « v v v vveeeeee e ene e et e ee . S
MEETING REGISTRATION FEE: 50 v
VIMEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT) - vvnn. .. e, e A 5
DAILY EXPENSES: . /8302
;ﬂlDAILYEXPENSES(FROMHEVERSESIDEOFVOUCHEH)‘. ....... . e A
TOTAL EXPENSES v vvvvreenennnns, e e s
SETTLEMENT 77 {3
TOTAL EXPENSES WHICH [ INCURRED ... vvvrvmeeeeeeeeeneness P - 2[___:
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY] . ....... 8 BB BD T
p
EQUALS . P s i
M REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. ..,........... § P Hv
OR
[l AMOUNT OWING ME BY TAUST FUND. | REQUEST REIMBURSEMENT ... .......... S -

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH I INCURRED IN
CONNECTION WITH THE TRUST,#UND ACTIVITY NOTED ABOVE.

DATED THIS S DAY OF /774"7 1q-200‘—/
4098 rugle. Wi e Seven (s

[Signature of Trustee) P(*(.( Viclk 5,‘ ol {Address and City) L[(éG J

NOTE TO TRUSTEE: Thiaweuchar ig for sxpansas parsonslly incurted by you 83 @ Trustea. If sransporation charges, hotel deposits, registraion feas ar sAy oTher itarn has bogn paid diraatiy by the
TruatFund. do nat list on (3 vouehae, If you traval with 2 family mambser of Sther parson not connediad with tha Trust Fund. the expenses of meh parsen are Aot feimburzable. if such BYpansas 8ra
netuded on any af ina atzaehad IS o reemprs, you should nota the necasssry sdjuntmmnts a the bl ar recalpt, [Pt arzervale: I ive hotel ex moted bil cantaine 3 charga for s doubln rom brenuse of
vetupsney by 8 fermdy Mernbaer, sUbtrace the ditlarancs Bawaaqn tha doubfe room and e single ream and indieats on tha bl thee galy 1he balanca is Deing cnarged 1o tha truat fund.} Meals should not be
i gay expensa item raquires an erplanatlon, mark the tem win an astarisk ad weits the exolangtion on the
v may Rave baan adopted by the Borrd of Trustnos,

randd thay ara ay 68 Inciudad with air transportation ar Includod an hotsl or motal &il
"7rte 349 of I voucher. Asimbursament of axpansas claimed on this veughar is




" paly ES(PENSES {ATTACH RECEIPTS FOR ANY SINGLE ITEM OF $25 QR MOREI:

NUMBER OF DAYS SPENT QN THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS JQ____
tf-17-04 oare, L1804 onre, -1 9-0

DATE:
BREAKFAST & TIP s O sreacasta TIP . s_C BAEAKFAST & TIP s /2
THa TIP sI87  ncHaTr 520 WncHaTIP 5 /8~
DINNER & TIP s O OINNER & TIP 522" omnena TP st~
BEVERAGES & TIP s /0" sevepacesaTe 5 /© " severaces & TIP s CDP
PORTERS — BELLMEN s 5 PORTERS—BELLMEN S__5 " POATEAS—BELLMEN 52
LIMOS-TAXIS-BUSES 5 LIMOS-TAXIS-BUSES s LIMQS-TAXIS-BUSES s
s , k 5 s

{Othar) — {Other) {Other) .
TOTAL THIS DATE 5 _3:_3*_ TOTAL THIS DATE s 5 07 rotaLTHS OATE 5 .;i__/__
pare 40 -0 pare: 7" Z[-04
BREAKFAST & TIP s 45 sreakrasTa TIP s O
LUNCH & TIP s_© LUNCH & TP s 22 ~
DINNER & TIP 3 O DINNER & TIP S O
BEVERAGES & TIP S_2_ _ aeveRacese TP 5 & IF MORE THAN .
PORTERS —BELLMEN s PORTERS —BELLMEN s FIVE DAYS. ATTACH
LIMOS - TAXIS-BUSES S LMOS-TAXIS-BUSES s AN ACDITIONAL

$ 5 VOUCHER SHEET

(Qther) — {Qther) —

TOTAL THIS DATE ] _.%_Q.__ TOTAL THIS DATE 5.2 <

TOTAL OF ALL DAILY EXPENSES § t @5
"(Transler amount to front side of vaucher)

|

.
.
N
.
.
.
.
-

EXPLANATIONS (IF NEEDED]:

A considerable number of funds have inquirad to the Internations! Foundatian headquarters far same guidanca, some “graund rules,” in regard to
reimbursing trustees and administratars for out-of-pocker expenses directly relatad ta attendance at conferences, seminars. etc. As your educational
arm we cannot and will nat set “"graund rules.” We will however provida many educational opportunities far you to determine on your own what is
“reasonable and prudent” for yaur particular trust. :

Alljointly administered frings benefit funds are trust funds which, under the language of mast trust agreemants and general peinciples of trust law as
well as ERISA. can be used anly for the benefit programs and for reasanable expenses in cannection with the administration of such programs, ‘

The size and objectives of the funds, the pressure of ample reserves and tha expenses ratio are among the variable factars which make it practically
impossible to suggest hard and fast rules which should ba applied in averyinstanca. For exarnple, a small fund with alarge board of trustees doez not
prudently send all trustees to avery educational maating. Hawaever, a larger, wall-funded trugz, with a small board of trustees, may be able to send all
trustees to ang or mora of our educatianal functions. Each trustaa should ikemize his expenses to qualify for reimbursement, and may wish to make a
written repart of tha sessians he attended at educatianal meetings when he raturns, for the recard and/or for the benafit of gthar individuals who did
not attend the meeting. . ‘ .

Member trust funds should bear these factors in mind when they make provisions for expensas for their delegatas who attend the educational
conferences and other meetings. Overriding is the fact that most monies are atissue, and that trustass arg legelly responsible (o see that all expenses
are justifisble, reasonable and prudent, e
{ Jg\g

e

“'e are confident that aach trusteg will keep thesa thoughts in mind when contemplating policy for hig particulsr vust,

FORM 11.10M-585




@ 1775 East Mission Bay Drive » San Diego, CA 92109

ﬁ E]j: Phone (619) 276-4010 » Fax (619) 275-8944
]. 0 Reservations
Name & Address San Diego Resort www.sandiegoresort.hilton.com or | 800 HILTONS
SINK, PATRICK Room 6TUKIRV
" 7= LOCAL UNION 18 Arrival Date 04/17/04 12:49PM
Departure Date  04/22/04
CLEVELAND, OH 44115 Adult/Child 2/0
us Room Rate 189.00
RATE PLAN C-TRP
HH#
AL:
BONUS AL: CAR:

Confirmation Number : 3181856255

04/22/04 PAGE 1

DATE DESCRIPTION ) REF,NO CHARGES __ CREDITS BALANCE

04/17/04 | *BAYSIDE TERRACE GRILLE| LINTR 484812 $23.93" [—

04/17/04 | SELF PARKING RILA 485505 $10.00 -

04/17/04 | GUEST ROOM RILA 485506 $189.00¢ S o0n g

04/17/04 | CITY OCCUPANCY TAX RILA 485506 $19.85 |, i mee

04/17/04 | CTMA ASSESMENT RILA 485506 $0.09 /1 o

04/18/04 | SELF PARKING CDED 486729 $10.00 -~

04/18/04 | GUEST ROOM CDED 486730 $189.00% .

04/18/04 | CITY OCCUPANCY TAX CDED 486730 $19.85 |+ - [0

04/18/04 | CTMA ASSESMENT CDED 486730 $0.09 ok
04/19/04 |*BAYSIDE TERRACE GRILLE| LINTR 487061 $8.47 i
04/19/04 | SELF PARKING CDED 487795 $10.00 -+

04/19/04 | GUEST ROOM CDED $189.00%| - - Cm g e e
04/19/04 | CITY OCCUPANCY TAX $19.85 | - J, o1t >
04/19/04 | CTMA ASSESMENT

14/20/04 |*BAYSIDE TERRACE GR
04/20/04 [BUSINESS CTR - FAX ‘
04/20/04 | EXT-#671 L 235-8500 000

]
g
<
(SRS

S
‘ C

- 118:07
04/20/04 | SELF PARKING CDED
04/20/04 | GUEST ROOM CDED
04/20/04 | CITY OCCUPANCY TAX CDED 488911
04/20/04 | CTMA ASSESMENT CDED 488911 $0.09 - : f"’ €
04/21/04 |*BAYSIDE TERRACE GRILLE| LINTR 489073 $35.44 1 BFST- w0 THE & Felicy
04/21/04 |*BAYSIDE TERRACE GRILLE| LINTR 489273 $9.58<+ &W%f/
04/21/04 | *BAYSIDE TERRACE GRILLE} LINTR 489602 $53.181 Qumamin WL Kl'é‘éké«.
04/21/04 | SELF PARKING CDED 490129 $10.00 {~
04/21/04 | GUEST ROOM CDED 490130 $189.00_
04/21/04 | CITY OCCUPANCY TAX CDED 490130 $19.85 |/ U {
04/21/04 |CTMA ASSESMENT CDED 490130 $0.09
DATE OF CHARGE FOLIO NO./CHECK NO.
Zip-Out Check-Out® o188 A
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® thereis AUTHORIZATION INTTAL
no need to stop at the Front Desk to check out.
® Please review this statement. It is a record of your charges as of late last evening.
® For any charges after your account was prepared, you may: PURCHASES & SERVICES
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an updated statement. TAXES
+ or request an updated statement be mailed to you within two business days.
Simply call the Front Desk from your room and tell us when you are ready to depart.
. Your account will be automatically checked out and you may use this statement as your TIPS & MISC.
eipt. Feel free to leave your key(s) in the room.
Flease call the Front Desk if you wish to extend your stay or if you have any
questions about your account. TOTAL AMOUNT

LATE CHECK-OUT FEE INFORMATION:
Check Out between 12:00 noon and 3:00 pm will result in a $75.00 fee
Check Out between 3:00 pm and 6:00 pm will result in a $125.00 fee
Late check out is based upon availability.



@. 1775 East Mission Bay Drive ¢ San Diego, CA 92109

E_I = it Phone (619) 276-4010 = Fax (619)275-8944
1 O Reservations
L Name & Address San Diego Resort www sandiegoresort.hilton.com or 1 800 HILTONS
SINK, PATRICK Room 671/K1RV
I" LOCAL UNION 18 Arival Date 04/17/04 12:49PM
Departure Date  04/22/04
us Room Rate 189.00
RATE PLAN C-TRP
HH#
AL:
BONUS AL: CAR:

Confirmation Number : 3181856255

04/22/04 PAGE 2

DATE DESCRIPTION D REF. NO CHARGES CREDITS BALANCE
WILL BE SETTLED TO AX ***f=*#*++2012 $1.245.55
EFFECTIVE BALANCE OF $0.00

AN Zo2 LS

DATE OF CHARGE FOLIO NO./CHECK NO.
° ® 81885 A
Zip-Out Check-Out
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® there is AUTHORIZATION NIFIAL
no need to stop at the Front Desk to check out.
® Please review this statement. It is a record of your charges as of late last evening.
® For any charges after your account was prepared, you may: PURCHASES & SERVICES
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an updated statement. TAXES
+ or request an updated statement be mailed to you within two business days.
Simply call the Front Desk from your room and tell us when you are ready to depart.
» Your account will be automatically checked out and you may use this statement as your TIPS & MISC.
¢ weipt. Feel free to leave your key(s) in the room.
“Please call the Front Desk if you wish to extend your stay or if you have any
questions about your account. TOTAL AMOUNT

LATE CHECK-OUT FEE INFORMATION:
Check Out between 12:00 noon and 3:00 pm will result in a $75.00 fee
Check Out between 3:00 pm and 6:00 pm will result in a $125.00 fee
Late check out is based upon availability.



% ALAMO RENT A CAR

PO BOX 22776, FT. LAUDERDALE, FL. 33335
RESERVATIONS: 800-327-9633 ) B
CUSTOMER RELATIONS: 800-445-5664

SAN DIEGO

RA#/CAR#:
4 RENTED:
RETURNED:
LENGTH:

MLG OUT/IN: 15,443/15,682

CUSTOMER:

TIME
FUEL CHG
PTDISFEE
TAXES

e e W

o0 TOT CHR

5
{
€

CR. CARD
BALANCE

CR. CARD:

FaRE
BROCKFPAR

SIHE,

Licernses

SERVED BY: 34051

ebesrta.

Tickst: 4353%E9

- RETURN RECEIPT

110-639660-9/49181459 (S4)
17APRO4 11:29
22APRO4 05:04
4 DAYS 18 HOURS
GAS: /2
PATRICK SINK

155.92 T
39.16 T
3.50 7
15.39 #
213.98
213.98-
.00

TOTAL BILLED TO

AMERICAN EXPRESS

THANK YOU FOR USING ALAMO.

A

I W& FRECEI PR

24

CBF 22va

Stallés BRCE

EMTIER O
ESIT O

£ Dz

Crimooism

Total
Paid buge

e

E R A NPT PPPE LV AT L 7R I V2R POV

4 Vel R
< @ 17¥sld

B 11, 58 B

L v 5

o T

3 3

1
-
I--Y-
e
fx]

Lo g
i
&

AMER I A




i P R TR Y IR

A Ao R ah P 2R MDD

. [ R O S W *\
Contact name Devices - Time ;
e T Gwen Jumer Mobile phone - voice 3 hours bef: ‘
(21 6-338-5882) Charge
§%@Ale.¢s}gﬁﬁi@ ‘ . ;
Cancel all alertg for this trip X
Flight cost summary !
» Airfare, GWENDOLYN TURNER (Adult) $184.19
T":KET - v Airfare, PATRICK SINK (Adutt) $184.19 ;
b = Taxes $99.42 .
ﬁ&g'TEGT R Total airfare $467.80
protector: $27.00 Service fee $12.00 i
Protect against trip Total flight cost $479.80 . i
cancellations and \> 0
interruptions with ) v - !
Access America, an : r 23 q/ 50
Orbitz partner. ‘ Q0 i
Coverage is available ’}2 3 q Al
for a non-refundable '

airline ticket up to
000

B
e lerms ang Canditors
TUWOVES S e ey

TR UPNOR Tl et ey

Orbitz for Hotels | Orbitz for Business | Aqu‘rtise_on_ﬂ@_rp_itz_ | Become an affiliate

Site map | About Orbitz ! Pressroom | Careers | Contact ys | Terms and conditions | Privacy
© 2001 Orbitz. LLC CST 2063530-50

T B ’ . «»%;stgg?se.
T .PATRICK L. SINK . &% 246277504

+4098 MAPLE HILL DRIVE -+ o
. SEVEN HILLS, OH 44131

. : - PAY TO THE
fo . QORDER OF

DOLLARS . @ e :

Sl el

LS §

v Titiys fu5nd
L 10LL20ESA B ¢




Name of Person Filing ﬂﬂ’g e Lo S'w | File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Namo | [BAum Siamprs Auerbach & jevmers Lid.
Trade Name, if any: | }9—‘7‘7‘115 ¢f Counselorns |

a. Labor Organization

iﬁ :‘ b. Trust

§

P.O. Box, Bidg., Room No., ifany | <

Sweet| Qo0 WesT RAdams ST+ Suie 2200
oy | Chicnge , TL.

state | TC . | ZIP Code + 4

c. Employer

i

10. If 9.b. or 9.¢. is checked give trust or employer's name. / 11.a. Nature of such dealing.

Narme | || ornha STears Foo ChrrsTmas Greetisy
X ( oy )

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any

Strest s i

11.b. Approximate dollar value of such dealing. Y= |

iy |

State | /

12.a. Nature of interest held or income received.

e

ra
12.b. Amount. / i

[4

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name f i

Trade Name, if any: |

P.O. Box, Bldg., Room No,, ifany | :

H

pd
Street | z
City | /
/ :
State | / | ZIP Code + 4
// V /
. J— 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant | ?

Form LM-30 (2003)

PageB of3,,,,, r



